Objectives: Blunt iliac arterial injuries (BIAI) involve complex management, but are rare and poorly studied.
(CE, 36 6 15; IB, 40 6 14; P ¼ .19), indicating severe trauma. CE patients had a higher rate of crush mechanism of injury (38% vs 17%; P ¼ .03) and open pelvic wounds (50% vs 15%; P < .01). Rates of major pelvic fractures (79% vs 64%; P ¼ .21), visceral organ injuries (54% vs 48%; P ¼ .61) and genitourinary tract injuries (46% vs 29%; P ¼ .11) were similar between groups. Overall inpatient mortality was 40%, (CE, 50%; IB, 36%; P ¼ .24). However, CE patients had higher mortality within 3 hours of admission (50% vs 19%; P ¼ .04) and prior to iliac intervention (42% vs 3%; P < .01). 5 patients were observed without complication (CE, 17%; IB, 1%; P < .01). CE patients had more open (54% vs 3%; P < .01) and fewer endovascular (8% vs 95%; P < .01) interventions compared to IB patients. CE procedures included eight bypasses, three primary repairs, two ligations and two endovascular procedures. IB patients had three open hypogastric ligations, 14 hypogastric coilings and 74 branch embolizations. CE patients had a higher rate of leg amputations (46% vs 5%; P < .01), with 8/11 (73%) culminating in hemipelvectomy.
Conclusions: This is the largest series to date of major BIAI. Blunt CE injuries are specifically associated with serious open pelvic soft tissue injury, and are a marker of high risk for early death and leg amputation. Most CE injuries were treated with open surgery, however, there may be a role for emergency endovascular management given their location and distribution.
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Results: Sixteen major venous injuries occurred during Aortic reconstruction. Inferior vena cava (IVC) injury two, iliac vein eight, femoral vein two, left renal vein (LRV) four (including posterior renal collar vein, one) instances. Six injuries (out of 130) occurred following ruptured AAA repair and seven injuries (out of 634) following intact AAA repair (P ¼ .013). Two venous injuries occurred after redo ABF and none after primary ABF (P ¼ .0006).Contributing factor for iliac vein injury included inflammatory AAA ¼ 2, dissection of large iliac (OR) , though the use of endovascular techniques (EV) has become more common. This study is among the first to compare the outcomes of OR and EV modalities in the management of pediatric vascular trauma.
Methods: A retrospective review was performed of all pediatric patients (age < 18 years) treated over a 9-year study period at an urban trauma center for vascular injury. Patients with iatrogenic or isolated intracranial injuries were excluded.
Results: During the study period, 60 patients suffered a total of 80 traumatic vascular injuries. Though most patients were treated with OR (84%), a significant number were managed with EV (16%). Mechanism, age, injury severity score, anatomic region of injury and time to intervention were comparable between groups. Females, however, were more likely to undergo EV than males (56% vs 17%; P ¼ .02). This difference could not be attributed to injury severity. EV modalities used included embolization (77%); stent (15%) or stent-graft (8%) placement. There were no stents placed in patients under 13 years old. After an average follow-up of 6-weeks, analysis revealed no statistically significant differences in amputation rate or mortality between OR and EV, but patients treated with EV were significantly more likely to require reintervention (38% vs 7%; P ¼ .01).
Conclusions: Though the mortality and limb salvage rates between operative and endovascular management of pediatric trauma were comparable, EV treated patients were more likely to require reintervention. EV was also more likely to be chosen as the initial approach in female patients. In properly selected patients, EV modalities can have similar early outcomes to OR in the management of pediatric vascular trauma. Further study is needed to determine any long-term disparity in outcomes.
